UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE OMM]SSION /%\OMB Number:  3235-0076
Washington, D. C. 20 49 MAR -\- 5 20[]7 }XS}’ES: Apnl 30, 2008
Estimated average burden
Hours perresponse. . . .... 16.00

¢

SEC USE ONLY
Prafix Serial

NOTICE OF SALE OF SECU
PURSUANT TO REGULATIO
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate changc ) i‘

Private placement of Limited Partnership Interests in Monomoy Capital Partner

S g ST

A. BASIC IDENTIFICATION DATA 47396

DATE RECEIVED

1. Enter the information requested about the issuer

Name of Issucr  { [_] check if this is an amendment and name has changed, and indicate change.)

Monomoy Capital Partners, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Incieding Area Code)
152 West 57th Street, Ninth Floor, New York, NY 10019 (212) 699-4000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) .

Same as Executive Offices Same as Executive Offices

Brief Description of Business
Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies.

Type of Business Organization - PROCE SSED
(] corporation limited partnership, already formed 7] other (please specify):

|:| business trust E] limited partnership, to be formed
Month Year MARZ 2007
Actual or Estimated Date of Incorporation or Organization: m [Z] Actuat [} Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State: k
CN for Canada; FN for other foreign jurisdiction) [D)(E] THOMSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: ANl issuers making an offering of sccurities in reliance on an exemption under Regulation 12 or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d{6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received ai that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure to file the
appropriaie federal notice will not result in a loss of an available stale exemption unless such exemplion is predictaied on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. I of 9




s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and

e  Each general and managing partaer of partnership issuers,

Check Box(es) that Apply: (] Promoter [] Beneficial Ownes [} Exccutive Officer [[] Director i/ General and/or
Managing Partner

Full Name (Last name first, if individual)
Monomoy General Partner, L.P. (General Partner of the Issuer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, Ninth Floor, New York, NY 10019

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Execative Officer [ ] Director [/l General andfor
Managing Partncr

Full Name (Last name first, if individual)
Monomoy Ultimate GP, LLC (General Partner of the General Partner of the Issuer)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
152 West 57th Street, Ninth Floor, New York, NY 10019

Check Box{es) that Apply: Promoter [ ] Beneficial Owner [} Exccutive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual}
Presser, Stephen (Managing Director of Monomoy Ultimate GP, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, Ninth Floor, New York, NY 10018

Check Box(es) that Apply: 7] Promoter [[] Beneficial Owner m Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Von Burg, Philip {(Managing Director of Monomoy Ultimate GP, LLC)
Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, Ninth Floor, New York, NY 10019

Check Box(es) that Apply: Promoter  [[] Beneficial Owner  [7] Executive Officer  [] Dircctor [J General and/or
Managing Partnes

Fult Name (Last name first, if individual)
Collin, Daniel (Managing Director of Monomoy Ultimate GP, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, Ninth Floor, New York, NY 10019

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner [/} Executive Officer [} Director 7] General and/or
Managing Partner

Full Name {(Last name first, if individual)
Hillenbrand, Justin (Managing Director of Monomoy Ultimate GP, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, Ninth Floor, New York, NY 10019

Check Box(es) that Apply: [:} Promoter [[] Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Partnes

Full Name (Last name first, if individval)
Cipriani, Andrea (Chief Financial Officer of Monomoy Ultimate GP, LLC)

Business or Residence Address  (Number and Street, City, State, Zip Code)
152 West 57th Street, Ninth Floor, New York, NY 10019

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, lo non-accredited investors in this offering? ... [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......c.cooeereererenen. e $ #80,000.00
Yes No
3. Does the offering permit joint ownership of a single URItT e e ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
MVision Private Equity Advisors USA, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Connaught House, 1-3 Mount Street, London W1K3NB
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1A1S) woo i sermsssssss s ] All Stales
[0 @0
] [N MD) [MA] M) [MN
[OK] [OR] [RA]
SC

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) vermrresrenninnsssm s ) Al States
Al MD] [MA] (M MN]
Wy Wi [wY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... [} Al States
[AR] [CA] (CO] (H1]
' M} [MN] [MS] [MO]
Wa mv [

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
Deb ..... ettt ettt s 0-00 s 900
EQUILY oo ccstneneresrs e eretrret e e h e et a et e as e e e rra e n et $ 000 s 0.00
[] Commen [7] Preferred
o . 0.00 0.00
Convertible Securities (including Warmrants) ..o s S hY
Partnership INLErEStS ........o..cvvuerveiiveeeieeeresersassesesssasessssassascasses . $ 271,069,020.41 ¢ 271,069,020.41
Other (Specify ) .. $ 000 s 0.00
0] O P PP S PSPPSR 271,069,020.4) $_271,069,020.41
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enier the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”
Appregate
Number Dellar Amount
Investors of Purchases
AcEredited IAVESIOTS .oo.....ooece s sssssss e O 32 $_271,069,020.41
NON-BCCTEAIEA INVESIONS -ooecectisssstsesssca s et bbb aas st sn s Bb b0 s e e emeemebes b e 15 0 $ 0.00
Total {for filings under Rule 504 only) ereeeeeeeeereneees 32 §_271,069,020.41
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 ..o oee oot eeeeeveeeee s eoeeee v eos v es st oas s st sssse e TP §_0.00
Regnlation A ... i e e e N/A $ 0.00
RUIE S04 ... et et e et et e NiA $_0.00
L O PO ) /) $ 0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check ihe box to the left of the estimate.
TrANSTET AFENTS FEES troeuiuititiririecicec it ce et er et seea et et reenmetsesesemse st er e e s e s s b s et et ne et £ e re e e anmnceca s nerateen 7 000
Printing and Engraving CostS .o e cemecesercm s r s smemesea e seeememe et et e p e ¥V 3 25,000.00
LEBAl FEBS oonireriieteeereeeereee et s et seemsn st es e e ene et tetennntea et i $ 600,000.00
ACCOURLIRE FEES ... vuroirermemceieeseces ittt et e s st eeeasasssass s es et et e remeemsenseseeanEanEasasensasssssmetee b st emm spsa s e ntsen $_25,000.00
ENGINEETING FEES woverrecrecermerersoesrusngeesass emseseeessssseemssnasensrssesasss §_0.00
Sales Commissions {specify finders’ fees separalely) ...ttt 7 3 000 *

Other Expenses (identify) Organizational and startup fees, postage, travel, and pencrzl fund raising expenses. @ S 100,000.00
Total ., . Z s 750,000.00

* Placement apent fees arc to be paid based upon a sliding fee schedule. Such fees are offset dollar for dollar again management fees
payable by the Issuer, The payment of such fees by the 1ssuer will not involve any additional expenditure by the Issuer.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 270.319.020.41

proceeds to the iSsuer.” ......orirecicecceeeeenniena.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates " Others
SATALIES BRI TEES ...oiiceieerc i AT [/ §_32,528,28245 (7§ 0.00
PUICHASE OF TEG] ESLAIE ... iiviveueessrsuseesssssrresssssisssssieirassssssssssssssssssssssesssssasisssasssssssssssissmasessassessssssstsossssses @7}$_0.00 $_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIENE ..o reress s sesseete et seeses oo rssseosns (] § 0200 V1% 0.00
Construction or leasing of plant buildings and faCilItIEs ...........c.ooummmrssssmsmssssssnsissseesssee s i) $.0-00 g 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccurities of another
issuer pursuant to a MErger) ..o DSOS ¥ 42 3 0.00 b 232,90,731.96
Repayment of indebledness ......ococccceenennn. — | ) 0.00 [7)$_0.00
Working capilal......ooeoeeeeeeer e . PSRRI ¥ 5. 0.00 $__5,000,000.00
Other {specify): 1% 0.00 VI3 0.00
0.00 .
....... $ 7483 0.00
0TI TOAIS ceeeeeceee et e sat serebt e mie e e et mr et eas e ek 684 b ee b s haR ) e b et e e rmneetaeaen Vs 32,528,282 45 73 237,790,737.96
Total Payments Listed (column totals added) ...t csssssinsisnsssn s 718 270,319,020.4]

The issuer has duly caused this nofice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sipnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

N
Issuer (Print or Type) Hgnatu Date
Monomoy Capital Partners, L.P. March |-, 2007

Name of Signer (Print or Type} Title of Signer {Print or Type)
Managing Director of Monomoy Ultimate GP, LLC, general partner of Monomoy
General Partner, L.P., the generat pariner of the Issuer

Stephen Presser

* Estimated aggregate amount for the first 6 years; thereafter the Partnership shall continue to pay management fees.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. ¥s any party described in 17 CFR 230.262 prescntly sub)ccl to any of the dlsquahf’catlon Yes No
provisions of such rule? ... OO OHUCHIO U PNOOR [

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuver is familiar with the conditions that must be satislied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thatl these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Py
Issuer (Print or Type) #gnatur; Date
Monomoy Capital Partners, L.P, March | b 2007

Name (Print or Type) Title YPrint of Type)
Stephen Presser Managing Director of Monomoy Ultimate GP, LLC, general partner of Monomoy
er
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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I 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 0 $0.00 0 $0.00 X
AK 0 $0.00 0 $0.00 X
AZ 0 $0.00 0 $0.00 h 4
AR 0 $0.00 0 $0.00 X
CA 0 $0.00 0 $0.00 X
Cco X | nindvanmeniiginenss | 1 $5.00000000 |0 $0.00 X
cr X |pmesmommnn, |3 $48.000,0000 | 0 $0.00 X
DE 0 $0.00 0 $0.00 hd
DC 0 $0.00 0 $0.00 X
FL >< }l;r;:' _:; :mogﬂ;ugl::m 1 $6,000,00000 |0 $0.00 X
GA 0 $0.00 0 $0.00 X
HI 0 $0.00 0 $0.00 X
D 0 $0.00 0 $0.00 X
IL X | limied pamereip teress | | 316100000 | 0 $0.00 X
IN 0 $0.00 0 $0.00 X
IA 0 $0.00 0 - $0.00 X
KS 0 $0.00 0 $0.00 X
KY 0 $0.00 0 $0.00 X
LA 0 $0.00 0 $0.00 X
ME 0 $0.00 0 $0.00 X
MD 0 $0.00 0 $0.00 X
MA 0 $0.00 0 $0.00 X
Ml 0 $0.00 0 $0.00 X
MN 0 $0.00 0 $0.00 X
. MS 0 $0.00 0 $0.00 X
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO 0 $0.00 0 $0.00 X
MT 0 $0.00 0 $0.00 X
NE 0 $0.00 0 $0.00 X
NV 0 $0.00 0 $0.00 X
NH 0 $0.00 0 $0.00 X
N X | imired prsnersnip imeress | | 5500000000 |0 $0.00 X
NM 0 $0.00 0 $0.00 X
NY K | imiesmamenin s | 13 sz |0 $0.00 X
NC X | smoemndin | $5,000,00000 | 0 $0.00 ) ¢
ND 0 $0.00 0 $0.00 X
OH 0 $0.00 0 $0.00 X
OK 0 $0.00 0 $0.00 X
OR 0 $0.00 0 $0.00 X
PA DX b pasmcmip mress | 1 s3000000 (0 $0.00 X
RI 0 $0.00 0 $0.00 )¢
SC 0 $0.00 0 $0.00 X
SD 0 $0.00 0 $0.00 X
TN 0 0.00 0 $0.00 X
TX 0 $0.00 0 $0.00 h ¢
UT 0 $0.00 0 $0.00 X
vr 0 $0.00 0 $0.00 X
VA 0 $0.00 0 $0.00 X
WA 0 $0.00 0 $0.00 X
wv 0 $0.00 0 $0.00 X
wi 0 $0.00 0 $0.00 X
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY 0 $0.00 0 $0.00 X
PR 0 $0.00 0 $0.00 X

Note: A total of $68,570,000 in limited partnership interests were sold to 10 non-U.S. accredited investors.
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